MISSOURI DIVISION. QF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-019132

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 04 : 1 0
DO NOT WRITE AMENDED Registration District No. ____________ " 277 Primary Registration District No. o 0 Registrar's No. 598 ——— STATE FILE NUMBER
ON THIS STUB ) - : :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
2. COUNTY a. STATE b. COUNTY admisj,
Buchanan . Missouri Grundy men)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay In 1b . Inside Limits
Ol

TOWN .St, Joseph, . Y«'E Ne [

€. FHU(I).;PT'&TF(J‘:;F (tf NQT in hospital, give location) Laside Limits .. (If autside, give location] Reside oy, Farm

INSTITUTION  Gtate Hospital #2 Yesfg No[1 1433 Tindall Avenue Yes 0 Ne g9

3. NAME OF DECEASED First Middl '
oo or print) [ iddle Last 4. D(;TE Month .Day Year

Clell William Dotson DEATH May U 1963

3. SEX . | & COLOR OR RACE 7. Marrisd J1  Newer Married [] {8 DATE OF BIRTH 9. AGE . {last birthday) | tF UNDER 1 YEAR (F UNDER 24 HR

Widowed [] Divorced [ Months | Days Hours Min.

Male - White Feb,13,1897 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

inser : Railroad | Centerville, Iowa ULS,.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

William Casey Dotson Josaphine Benefield Vera H, Dotscn

15. WAS DECEASED EVER tN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO 17. INFORMANT Address

(Yes, nqror unlmown)l (¥ yﬂ giwwarg detes of MI‘S. vera H. Dot,son..'l‘renton , Missouri

18. CAUSE OF DEATH (Enter only cne cavse p&r ling a], )7 - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ANC DEATH

IMMEDIATE cause ) Coronary Thrombosis & Debility Weeks

] Unknown
Conditians, If .ny,] bue o iy Nephrosclerosis Duration

VS 300
Rev. 4/59

DATE AMENDED

"DOCUMENT

which gave risa to
sbove cause [a),
stating the under-
lying cauie last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PFART Il 1f decessed was female wes
disease condition given in PART | {s) : there a pregnancy in last 90 daye.

[E]Yu l O Neo lDUnknovm

19! WAS:AUTOPSY. | 202 ACCIDENT SUl(lZ]lDE HDMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 13.)
m}

PERFORMED? ~
YES [] NO[X

20c. TIME. OF Hoult.  Month, Day, Yeor |
INJURY am. :
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

T 20d. INJURY 6CCURRED 30e. PLACE OF INJURY {e.g., in or sbout home, 1 20f. CITY, TOWN, Ok LOCATION COUNTY
. WHILE AT WORK’ farm, factory, :rreer, office bidg., etc.)
,+- NOT WHILE AT Wi RK O _
21. | attended tha daceasad.from 5-3-6"; S-lh"63 ___and last ssw e alive an 5-111"63

Death occurred Q'M m on the date :!_ate& above, and to the I;ur of my knowladge, from the causes stated.

22a. SIGNATURE (Degmu/rjﬂ:l 22b. ADDRESS 22c. DATE SIGNED

/M"!Z- State Hospital, St. Joseph, Mo. 5-14-63

23a. BURIAL, CREMATION 23b. DATE 71 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, tawn, or county) (State}
.

P AT | May 16, 1963 | Unionville Cemetery nionvilla, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR_E
peierhoffer-Fleeman Inc., St. Josaph, Mo. oty 7S, /f4.3 ko MW .

{Licensed Embalmer's Shtarr{anr on Reverse Side)

,:D_a.\eolcm CERTIFICATION

roM

USE BLACK INK
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SHOULD READ

TYPEWRITER RIBBON

f'f- Tah
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o
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STATEMENT BY LICENSED. EMBALMER

I hereby certify that the body whose name is recorded onlihe reverse side of this certificate was embalmed by me,

or by -, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this- body is ,nét embalmed, fact should be so-stated above.




